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Filing Date 


Art Unit 


Examiner Name 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

Declaration 
Submitted 
with Initial 
Filing 


Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


As the below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 


CAP FOR SEALING A BATHTUB OVERFLOW PORT FOR TESTING PURPOSES 


the specification of which 
is attached hereto 


(Title of the Invention) 


□ 


OR 


was filed on (MM/DD/YYYY) 


as United States Application Number or PCT International 


Application Number 


and was amended on (MM/DD/YYYY) 


(if applicable). 


LS^«^e5?^lWto^ a£ve rStand *° °' ^ Eluding the claims, as amended by 

LSS£?^l™ 9 l5lL d ^« to dis S lose Information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-oart 
f^^^X^^^^^ em the fi,in9 ** ° f the » ri ° r *"*™°» na1iona?r?cT° n 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


XT 


□ 
□ 
□ 
□ 


□ 
□ 
□ 
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□ 
□ 
□ 
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Additional foreign applicati on numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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[ DECLARATION — Utility or Design Patent Application 

Direct all correspondence to: I I Customer Number r— i 
! K I 1 or Bar Code Label OF * LjlJ Correspondence address below 

ZARLEY LAW FIRM, P.L.C. 
Name 

CAPITAL SQUARE 
Address 4()0 LOCUST STREET, SUITE 200 

DES MOINES 
City 

I ' A 
I State 

50309-2350 

ZIP 

US 

Country 

515-558-0200 
Telephone 

515-558-7790 
Fax 

Irl fhSSL^H f~ K??i. aH Sta I em S? ts herein of my own knowledge are true and that all statements mac 
are believed to be true; and further that these statements were made with the knowledge that willful false 
^?wL S£!i n i Sha i ble »- by fine ° r ,m P ri s?nment or both, under 18 U.S.C. 1001 and that such willful false stal 
validity of the application or any patent issued thereon. 

Je on information and belief 
statements and the like so 
ements may jeopardize the 

NAME OF SOLE OR FIRST INVENTOR : 

| LIJ A petition has been filed for this unsigned inventor 

Given Name WILLIAM T. 
(first and middle [if any]) 

_ ii u BALL 
Family Name 

Inventor's / /y^f > ^T^f 
Signature X, s£s / l/V ^ ^ C&SCs 


Colorado Springs 

Residence: City 

CO 

State 

us 

Country 

us 

Citizenship 

Maiiinc Address 1 ^80 Inwood Circle 


Colorado Springs 

City 

CO 
State 

80904 

ZIP 

us 

Country 

NAME OF SECOND INVENTOR: I |_ 

A petition has been filed for this unsigne< 

d inventor 

Given Name 

(first and middle [if any}) 

Family Name 
or Surname 

Inventor's 
Signature 

Date 

Residence: City 

State 

Country 

Citizenship 

Mailing Address 


City 

State 

ZIP 

Country 

I | Additional inventors are being named on the 9 

.supplemental Additional Inventor(s) sheet(s) PTO/SB/0 



Please type a plus sign (+) inside this box 


PTO/SB/81 (02-01) 


— . ~ r . wv.mv W „ ™* W1 t<799l ihj ^o»»unB are require □ 10 roc 

POWER OF ATTORNEY OR 
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Application Number 


Filing Date 
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William T. BA11 
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Group Art Unit 


Examiner Name 
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I hereby appoint: 

□ Practitioners at Customer Number 
OR 


Place Customer 
Number Bar Code 
Label here 


Name 

Reqistration Number 

_DQMAUD_H. 7APT17Y 
TIMOTHY J. ZARLEY 

45,253 

.TAMPS T, LYNCH 





as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to 
l_J The above-mentioned Customer Number 
OR 

Practitioners at Customer Number fc> 

OR ' 


Place Customer 
Number Bar Code 
Label here 


jjTj Firm or 


Individual Name 


Address 


ZARLEY LAW FIRM. P.L.C. 


CAPITAL SQUARE 


Address 


City 


400 T.On.IST, SUITE 200 


Country 


PES MOTNES 


State I 


Telephone 


JIS. 


I Zip 


ISO^Oq-2350 


I am the: 
D5D Applicant/Inventor. 


-515-558-020Q 


Fax I ^_^Q_ 77qn 


I I Assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 


SIGNATURE of Applicant or Assignee of Record 
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